HA . EN . APFLICA ■ I0|/fEE, DETERM IN A I lUN t^cUKU 


Substitute for Form PT0875 
CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
{37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


* If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART H 

(Column 1 ) (Column 2) (Column 3) 


j CLAIN 


Total 

(37 CFR 1.16(c)) 


Independent 
(37 CFR 1.16(b)) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


=NDMENJ 

W 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(d)) 


V 




(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



LU 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



LU 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

X 1.16(d)) 



SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


% 

OR 


* 1 

X $ = 


OR 

X % = 


x $ _ = 


OR ' 

' x"T = 


+ $ 


OR 

+ % 


TOTAL 


OR 

TOTAL 



SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE A 

x %C7*>- 


OR 

X % - 


X J 


OR 

X $ 


+ * 


OR 

+ $ 


TOTAL 
ADD! FEE 



TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 1 
FEE 

X $ 


OR 

X 5 = 


X $ = 


OR 

X $ = 


+ $ 


OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
. ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X % 


OR 

X $ 


X % 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



~ I ^ f, y C ° ,Umn 1 is less than the entf y in co,umn 2 - wr 'te -0- in column 3 
• utf?" 1 ^ Previously Paid For IN THIS SPACE is less than 20 enter 
. n the Highest Number Previously Paid For IN THIS SPACE is less than 3 enter V 

The H.ghest Number Previously Paid For (Total or Independent) is the highe st number found in the - - - . ■ , 

iollection of information is required by 37 CFR 1.16. The information 


rHii 5ite5ion ot ■ n i- ,r mi, ,i i 37 1 ,7 fu , ~ ! , ^'^'"H*™™™'^*' I 

USPTO ,0 process) an application lonndentiaNty ^ovlLd b 35 ».S C S 7 ^^ ^5^ S is '° file ^ * & 

nduhng gathering, preparing, and submitting the completed application form to the USPTO T m l ^lTZSZf ^""^ '° ' ake 12 minu,es «° 
on the amount of lime you require to complete this form and/or suooeslk™ for JhT.Z ,1 \. T y de P endl "S "f»n the individual case Anv comments 

KSsr^s ° epartmeni * ° omme - ,nformati ° n » uTsa 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313^450 ° FEES ° R C0MPl -ETED FORMS TO THIS 

If you need assistance in completing the form, call U800-PTO-9199 and select option 2. 


